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CENTENARIANS 

Blanche Zebine Lyons 

ABSTRACT: The subject of this paper is a report of the preliminary findings of 
an analysis of the handwriting of centenarians. The purpose was to determine 
what psychological qualities 100 year old people had in common. From the twelve 
writings studied so far, a psychodynamic profile does seem to emerge. The paper 
starts with the results of research done on the aging process, in order to acquaint 
the reader with what living to be 100 years old entails. 

While the life expectancy in this country has been increasing over the past decades, the 
number of people who live to be 100 years old is still quite small. According to Claude 
Pepper, the U. S. Congressman, there were 125,000 people in the United States in 1990 who 
had reached the age of 100. 

Rarity usually creates great value and also considerable interest. So it seems surprising 
that there had been very few studies done of centenarians. One author states: 

“Even though old age is becoming a more fashionable topic of conversation and the 
aging population a large target for advertisers, there are probably still more books about 
very old cars, houses, paintings and even dishes than about very old people. We seem to be 
squeamish about looking at the reality of aged human beings, almost as if we were terrified 
by what, if we are fortunate, will become of us. So great has been our fear of old age that 
one survey showed fewer than half of us want to live to be 100 .... The stories of the hun¬ 
dred year old people you will meet here may invite your mind to roam in new directions, 
for much of what they say and who they are contradicts our negative attitudes toward 
longevity—and a change in attitude is long overdue” [8, p xiii]. 

One of the reasons for the negative attitudes as well as the misinformation about old peo¬ 
ple is that for a long time aging was confused with disease. Only recently have researchers 
obtained a clear idea of the types of changes that occur as a result of the aging process in 
the absence of disease. But when a great number of diseased individuals were included in 
a subject sample of old persons, a negative bias was created, and the myth of aging as a peri¬ 
od of intellectual decline and senility persisted. Another reason for negative attitudes 
towards old people has to do with intergenerational conflict. “Attempts to overcome early 
conflicts may not be entirely successful and may result in ambivalence. That is why no 
child, regardless of age, can tolerate his parent aging and growing feeble without accom¬ 
panying guilt feelings. And the fear of death and the dead is closely connected with the con¬ 
cept of one’s own death, death itself, and anything that has to do with the approaching end. 
One must, therefore, in self defense, stay away from anything this close to death” [12]. 

At best, or course, there are changes and detriments that are an essential part of aging for 
everyone, and the following is a brief account of them, much of it based on a book by 
Thomas Hager and Lauren Kessler called Aging Well. 
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To start with, there are the most obvious changes, such as the graying and thinning of 
hair, and the wrinkling, drying and sagging of the skin. These losses, although they may be 
narcissistic wounds, have little to do with the functioning or survival of our bodies. The 
decrease in the sharpness of our hearing and our vision are unpleasant and at some point 
require the use of vision or hearing aids, but they do not seriously affect our functioning. 

Our basal metabolism (the rate at which the body bums calories when at rest) decreases 
with age. This has been found to be due to a diminishing muscle mass; but we don’t natu¬ 
rally lose muscle mass as we age. We lose it because we don’t use it, and regular exercise 
is the answer to controlling the weight gain and fat build-up that comes with age. 

Our bones also change with age. Resorption, the breaking down of the bone, begins to 
outpace bone construction by the mid-twenties. “Women have rapid bone loss from approx¬ 
imately age 45 to about age 60, whereas men have most bone loss from about 70 and 
increasing through the 80s” [11, p. 137], 

When bone loss is accelerated to the point where the skeletal system is dangerously 
weakened, this is due to a disease called osteoporosis. Of the millions of people affected by 
this, most are women. It has been found recently that this can be treated either by estrogen 
or by specific medications. It can be diminished or averted by diet and exercise, especially 
if started in the 30s or 40s. 

Other diseases, such as arthritis (an inflammation or degeneration of a joint) and 
osteoarthritis (the wearing away of the articulating cartilage), which afflict many old peo¬ 
ple are not actually a part of the aging process. However, our joints do change. “With age, 
the tissue surrounding the joints begins to fray and erode, and bones can alter their 
shape”[7]. However, unused muscles quickly atrophy, so keeping muscles active is the way 
to maintain their size and strength. 

The cardiovascular system (the heart and the blood vessels) shows the effects of aging 
rather slowly. Decrements previously thought to be due to aging are now considered to be 
disease related. One example is increased blood pressure, now found to be due to disease 
rather than to aging [11]. 

The incidence of chronic disease increases sharply from about age 45 and begins to be 
very high from age 70 onward. Old people as a group are more likely than other age groups 
to suffer from multiple chronic conditions without, however, being necessarily severely 
limited by any of them. 

Of course, the incidence of life threatening diseases, such as hypertension, cancer, and 
respiratory disorders, also increases with age. Needless to say, the quality of the medical 
and nursing care that the old person has access to can make a tremendous difference in cop¬ 
ing with illness. 

Now let’s take a look at the brain. Dr. Zaven Khachaturia, a director of research at the 
National Institute of Aging, said, “If you really study aging carefully and look at it in the 
absence of disease, there is no reason to believe that aging per se leads to decline and loss 
of cognitive and intellectual activities” [13]. 
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There is no doubt that the brain does change with age. “At birth it is about one third its 
full size. The nerve cells multiply through the first years of life until the brain reaches its 
full size at about age 20 or 25 years. At this point growth stops and throughout the rest of 
our lives we are unable to grow a single new brain cell” [7, p. 146], This means that as cells 
die, and a great many do, they are never replaced. Consequently, the brain shrinks as it ages, 
losing about 10% of its weight. 

But this is not the whole story. Dr. Carl Cotman, of the University of California at Irvine, 
has found that “The old brain seems just as capable as the young brain at growing new con¬ 
nections between brain cells” [13]. In this way the brain can compensate for the loss of cells 
or repair damage that has been done to one area of the brain. Perhaps this is why, in a study 
of IQ test scores, it was found that the old and young people got almost the same average 
scores on the tests of verbal abilities. And other investigators, looking at the physiology of 
aging brains, have been surprised at their flexibility. Apparently the “use it or lose it” 
hypothesis applies to the brain and, indeed, this belief has been supported by animal stud¬ 
ies. 

Next we’ll take a look at the endocrine system, which is made up of about 11 glands pro¬ 
ducing at least 25 hormones that regulate the body’s everyday activities and also long-term 
processes such as growth and sexual development. At present, it seems as though aging has 
no great effect on this remarkable system with, unfortunately, three major exceptions. First, 
there is the possibility of developing diabetes, which is linked to hormonal change. Second, 
there are changes in the ovaries which lead to menopause problems for some women. Third, 
the thymus gland undergoes changes with age that may affect the immune functioning. The 
immune system itself is very complex and still not fully understood. Greatly simplified, it 
is controlled by the thymus gland, which regulates two kinds of cells, the T and B cells 
which the body manufactures and which protect it from illness. With aging, the activities 
of these cells, especially the T cells, are suppressed, and thymus shrinks rapidly. Although 
the ability to ward off new infections declines with age, the immune memory response 
remains unimpaired throughout life. This makes it possible to continue to fight off most 
infections, especially those that the person has been exposed to before. 

There has been a great deal of interest in the immune system in recent years, since it has 
been found to be involved in practically all serious diseases. In studying this very complex 
system, researchers had found it to be the link between the emotions and the diseases of the 
body. We who are psychotherapists and psychoanalysts have long known of the connection 
between physical illness and the emotions, but proving it has been a different matter, and 
most doctors remained unconvinced. 

Sir William Osier, called the father of modem medicine, was an exception. As along as 
a century ago he said, “The care of tuberculosis depends more on what the patient has in 
his head than what he has in his chest.” Now, one hundred years later, scientists have begun 
to decipher exactly how stress and other emotional states can influence the onset and course 
of the disease. 
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According to an article in the New York Times, “Animal and human studies have revealed 
that emotional reactions can suppress or stimulate disease-fighting white blood cells and 
trigger the release of adrenal gland hormones and neurotransmitters, including endorphins, 
that in turn affect dozens of body processes. This fast-growing field of research has even 
been given a new name—psychoneuroimmunology—and is finally beginning to win the 
respect of the modem medical establishment....More and more, the emotions are being 
considered necessary components of the cause as well as the treatment of most illnesses” 
[ 2 ]. 

Dr. George F. Solomon, a psychiatrist from the University of California, writes, “The 
brain influences all sorts of physiological processes that were once thought not to be cen¬ 
trally regulated.” Suggesting that the term “stress” should be redefined, Dr. Solomon con¬ 
cludes, “It is how a person responds to life events, not the events themselves, that influences 
susceptibility to disease....Failure to cope well with stress can impair a person’s ability to 
fight off illness, whereas adequate coping with a high stress life may reflect psychological 
hardiness that is actually protective” [2]. 

Stress can occur not only in coping with the aging process itself, that is, the loss of youth, 
but also with other losses such as those that come with retirement, whether forced or vol¬ 
untary. Relinquishing the work that has been one of the most important aspect of one’s life 
for many years means the loss of power, of prestige, of one’s value to society, of financial 
security and possibly a loss of self esteem. It can also reactivate old anxieties and feelings 
of inadequacy that had never been resolved. For many people it can mean a decrease in 
income that forces them into a lower standard of living. 

A loss of a very different nature is the loss of a spouse. As Judith Viorst puts it: “The loss 
of a husband or wife is the compendium of many different losses. For we may mourn, in 
the death of a spouse, our companion, our intimate friend, our protector, our provider, our 
partner in parenthood. We may mourn no longer being part of a pair...we may mourn the 
shattering loss of a whole way of life. Some of us, whose role was to cook for, to care for, 
to be with our mate, may mourn the loss of the purpose of our existence. And some of us, 
whose sense of self was built upon our spouse’s approving presence, may find that we are 
also mourning the loss of that self’ [18, pp. 257-58], To add to all of this, the surviving 
spouse suffers the loss of a sexual partner, with the attendant sexual deprivation. 

There are also other losses through death—of parents, siblings and friends. People who 
are very old have to cope with more and more of such losses, happening at a time when their 
need for these others is greater than ever before. 

Is aging, then, only a period of compensating for losses with as good grace as possible? 
Are there any positives to be found? Is it a time when further growth can still take place, or 
are old people too rigid and too resistant to change? 

Here is the fantasy of a woman who is deciding how she is going to spend her old age: 
It is a poem called “Warning,” by Jenny Joseph [18, p. 296]: 
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When I am an old woman I shall wear purple 
With a red hat which doesn’t go and doesn’t suit me 
And I shall spend my pension on brandy and summer gloves 
And satin sandals, and say we’ve no money for butter. 

I shall sit down on the pavement when I’m tired 
And gobble up samples in shops and press alarm bells. 

And run my stick along the public railings 
And make up for the sobriety of my youth. 

I shall go out in my slippers in the rain 
And pick the flowers in other people’s gardens 
And learn to spit. 

Jenny Joseph is telling us that her idea of old age is a time when she can throw off many 
of the constraints that had bound her all of her life; that she no longer intends to be con¬ 
trolled by what others may think of her, nor to be the good girl that she always thought she 
had to be; that instead she will express herself as freely as she pleases. Many people do find 
themselves exercising more freedom in old age than they had allowed themselves earlier. 
This can be one of the positives of growing old. 

According to Erik Erickson in the “Eight Stages of Man,” those who have successfully 
resolved the crises of the first seven stages of life now have the task of achieving integrity 
rather than giving in to despair. He believes that one must come to an acceptance of one’s 
one and only life cycle as something that had to be, and thus to take full responsibility for 
one’s own life. When one is able to do this, he says, “death loses its sting.” But failing to 
do it leads to despair, because the time is now too short to try again, to look for an alternate 
road to integrity [5, p. 268]. 

Gerontologist Richard Kalish believes that old people have a unique ability to achieve 
personal growth. Those who have worked through their fears of dying find that this aware¬ 
ness that life is finite provides the impetus to use the time that is left constructively and to 
achieve a sense of personal wholeness that is not possible at any other point in the life cycle. 
Thus, the later years should be seen as providing opportunities for flexibility, joy, pleasure, 
growth and sensuality. 

There is now general agreement among professionals in the field that old age need not 
be a period of decline and disability. It can be either a time of depression and despair or of 
continued vitality and growth. 

Still, there are only a small number of people who live to the age of 100, which raises the 
interesting question: What accounts for their longevity? Is it all due to heredity? If it is, 
wouldn’t there have to be a gene for longevity? 

Dr. Torack delves into this question. “First of all,” he says, “we must recognize immedi¬ 
ately that no national group has demonstrated a statistically significant segment of the pop- 
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Excerpts from the handwritings of twelve centenarians included in this study—seven women 
and five men. All of them led active, useful, law-abiding lives. 
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ulation that lives longer than ninety. Therefore, it becomes more realistic to search for 
longevity among smaller societies, especially those that are physically isolated.” Dr. 
Alexander Leaf studied three such communities and wrote a book about them in 1975. They 
were the Hunza in Pakistan, the Vilcabomba in Equador, and the South Caucasus in Russia, 
each one reported to have a large number of people over the age of 100. Leaving out the 
Caucasus because they can make no claim for isolation, Dr. Torack states, “Leaf summa¬ 
rized his ideas about heredity when he talked about the Hunza and Vilcabomba, since it was 
in these places that a genetic effect was most likely.” Leaf said, “It seemed that a genetic 
tendency to long life might account for many old people in both communities. But there is 
no gene for longevity as far as we know. There are only ‘bad genes’ which can increase the 
probability of contracting or developing a fatal illness. If the forbears of the Vilcabombas 
or the Hunzakas lacked such bad genes it is possible, at least, that this lack might express 
itself as an unusual longevity in later inbred generations” [17, p. 98]. At best, however, this 
is inconclusive. In a Duke University longitudinal study of people aged 60-94, Osborn 
Segerberg Jr. tells us that “No correlation had been found between the ages of the subjects 
and the ages of their parents. When he was asked about this, Erdman Palmore, the study’s 
chief scientist, said, ‘My interpretation of this finding is that the main effects of genetics on 
longevity occur at ages before sixty. But for those who have survived sixty years any resid¬ 
ual genetic effects are washed out by the overwhelming weight of sixty years of environ¬ 
mental influence’ ” [16]. 

Since heredity alone does not explain why some people live to be 100,1 have been seek¬ 
ing other factors by looking at their handwritings. The samples that follow are analyzed to 
see whether an understanding of the psychodynamics of these people give us clues to their 
longevity. 


L. E. 


Born 9-8-1888 
Written 5-24-1990 

This is a woman of healthy vitality and will power, who is still very much in life. She is 
a conservative, conventional person, a good girl who obeyed the rules and functioned very 
well in a perfectionistic, conscientious, and controlled manner. She also has a good sense 
of form and good manual dexterity. 

Mrs. E. is not self-critical, nor introspective. Strongly defended, she does not admit to 
the self doubts, conflicts, depression, or insecurity that are underneath her cheerful exteri¬ 
or. 

She has determination and some aggression. Although a mother, she was not really a nur- 
turer. She is not an open person—she tends to keep her motives and her plans to herself. 
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with a sister to London, where she lived for five years. She came to America and first 
worked as a sales girl, but left because she was so poorly paid. She found a job trimming 
hats and continued this work until her late seventies, when she had to leave because of com¬ 
pulsory retirement. She had been married, with three children, and after her husband died 
in 1941, lived with one daughter in Norwalk, CT (the same town in which she had been liv¬ 
ing), until 10 years ago, when she began to spend six months with her other daughter in 
Florida and six months back in Connecticut. 

Mrs. E. is still in good health, and always was. She exercises every morning, walks every 
day, regardless of the weather, has a wonderful appetite, can eat everything, still travels to 
Boston and to Florida alone. She is an insatiable reader, going through four or five books a 
week. She also has good manual dexterity; she knitted and crocheted, was a very good 
cook, and very meticulous. Whatever she did, she did very well. 

All of the above information comes from her daughter, who says that her mother is a very 
upbeat person, has a sense of humor, is always happy, has never been depressed. She is also 
very charitable and sees only good in everyone. But, says the daughter, “This can drive you 
crazy—her seeing only the positive.” (And it is, of course, an indication of the extent to 
which Mrs. E. uses the defense of denial.) 

Also, as seen by her daughter, Mrs. E. can handle all her stresses very well as long as she 
has her support system—she cannot live alone. Independent in certain ways, she always 
wants to be included in everything her daughter and son-in-law do. Although this some¬ 
times angered and frustrated the daughter, Mrs. E. never understood. Defensively, she said, 
“Even a stone doesn’t want to be alone.” 
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P. A. 


Born 7-14-1889 ' 

Written 7-14-1990 

This round, feminine looking, graceful writing is demonstrative and expressive, like that 
of a performer. It is also that of a man who has strong oral needs, is very self-involved, has 
a great need for attention, and is immature. He is strongly defended, and indulging in fan¬ 
tasy is one of the ways he avoids dealing with difficult problems or unpleasant realities. 

He can be demanding and aggressive or emotionally seductive. These are the ways in 
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which he succeeds in getting his needs met, often at the expense of others. The strong 
movement to the right is indicative of his continued interest in life. And the pastosity tells 
of his sensuousness. 

A man of considerable warmth, Mr. A. also indulges in grandiosity and outer bravado. 

Mr. A., bom in Holland, joined the circus as a young boy and traveled all over Europe 
doing a perch act (on the trapeze). At 14 he broke an elbow and was told he would need an 
amputation. Instead, he successfully set the bone himself. After this, he began to be known 
as a natural healer. 

He was brought to America by the Ringling Brothers, who saw his act in Europe, and 
here he met and married another circus performer. She left the circus in 1933 and he left in 
1934 to go to school to become a chiropractor. In this field, says his daughter (also a chi¬ 
ropractor), he was unique. He was an innovator, a creator in technique, and a pioneer who 
gave international lectures. 

Mr. A.’s son, too, was a chiropractor, who unfortunately died in 1959. Mr. A. was wid¬ 
owed in 1961, remarried, and traveled extensively. 

His second wife died, but he himself was alert, capable and self-sufficient until he had a 
stroke in 1986. Now with weak muscles, he is confined to a wheelchair. His eyesight is 
poor, he can’t read, and he suffers some confusion. His daughter found him too difficult to 
care for and placed him in a nursing home. She was very angry at him, describing him as 
adoring adulation, an exhibitionist, a chauvinist, very selfish, and very demanding. 


C. S. 


Born 5-6-1889 
Written 7-27-1983 
Died 10-25-1989 

This was a very intelligent, cultured, sophisticated, educated man. He was an aesthete, 
somewhat effeminate, very form conscious, with a love of beauty. He was controlled but 
not unusually rigid; rather, he was contained and well organized. He had very high stan¬ 
dards, was perfectionistic and attentive to detail. 

There is an oral quality to this very pastose writing, indicating this man’s love of plea¬ 
sure, of nature, of art, music, color, taste, touch. The small size, the garlands and the verti¬ 
cal slant reveal a man who was modest and introverted; he needed time to be alone and to 
concentrate. He was, at the same time responsive, kind, gentle and sympathetic. But he was 
an intellectual, strongly disciplined, with emotions well-controlled. 

The fulness of the MZ letters speak of a rich inner life, mental depth, a need for com¬ 
munication and expression. There was interest in reality and the ability to be moved, excit- 
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ed, and stirred by feeings. 

The very short LZ says that he was not much interested in sex or money, and the short 
stick figures, that he was independent, self-directed, determined not to be caught up in the 
needs and emotional powers of the LZ. This man had an inner life and cultivated it. His aes¬ 
thetic and or philosophical interests also served as defenses, bolstering denial. The partial 
disconnectedness of the writing shows some spontaneity, allowing for the development of 
his creative potential. 

Interesting and somewhat puzzling are the small decorative forms to the left of every sig¬ 
nature. Consciously they may have been meant to provide an aesthetic balance. But on an 
unconscious level they would appear to be symbols of something unexpressed from the 
past. Sexual trauma? Homosexuality? Or some other issue he had never dealt with? We can 
only speculate about this. 

Bom and raised in the Midwest, but finding the life too narrow there, Mr. S. came to New 
York as a young man. His parents, who came from Alsace, brought him up as an 
Episcopalian but he became a Catholic and was deeply religious. 

Contrary to the widely held belief that centenarians must all be very healthy people, Mr. 
S. first had TB when he was very young. Always sensitive and sickly, he almost died sev¬ 
eral times. He caught typhoid in Jugoslavia before the first world war, was sent to an 
English hospital in Venice and, after a long illness, recovered there. In 1937, when he again 
had TB, he stayed in sanatorium in the Italian Alps for 18 months. 

Mr. S, who was a painter, married a woman who was a pianist and an interpretive dancer, 
but very timid and shy. They married in 1918, while he was still in uniform, having been 
drafted even though he had a heart condition, because the quota had to be filled. But he 
served in the Engineers, in Washington. They had ten children, nine of whom were boys 
and only six of whom were married. 

His wife’s family owned 50 acres of land in CT, which is where they lived and where his 
daughter still lives, having taken care of him since her mother died at the age of 92. Her 
father was interested in gardening from the time he was 12 years old, and fed the family 
from his own land. He also did a great deal of walking. 

Extremely intelligent, Mr. S. had also been interested in science when he was young, but 
he gave it up to do painting. He was looking for order in his painting, and he worked out 
something similar to the keys in music. He also wrote for an English magazine on art, reli¬ 
gion, and philosophy. Among his friends were George Santayana, Hillaire Belloc, Padraic 
Colum, and Hart Crane. He loved to write doggerel. 

Mr. S. was best known for his portraits. Although he did some abstract work when he 
was young and did many imaginative things, he was, according to his daughter, very con¬ 
servative. He went back to representational work, doing portraits and still life. He contin¬ 
ued painting until he died, at the age of 100. 

Mr. S. was very independent, preferring to sell his work to individuals, rather than 
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through galleries. He was able to support his family on his art, including teaching in private 
schools. Not shy, he had a need for people, but he also loved privacy. He had a bubbly sense 
of humor, which he probably used sometimes to avoid irascibility or depression. 



This is a very powerful, dominating woman whose extremely large writing indicates her 
need to win recognition, to make an impression, to enjoy attention and admiration. But her 
disproportionately high capital letters seem to overcompensate for feelings of inadequa¬ 
cy. While she can act with boldness and enthusiasm, she is capable of boastfulness. The 
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very high, sharp angle on the third loop of her capital M seems to be her telling the world, 
“I’ll do it my way!” 

This woman has strong values, is rigid, controlling, very conventional and not torment¬ 
ed by inner conflicts. She is detail oriented, perfectionistic, has to do a good job. Her expec¬ 
tations are very high, and she has a lot of aggression—no one lives up to her expectations. 

She is a woman who is sexually repressed, who sublimates her drives toward social con¬ 
cerns and altruism.She is restrained, reserved, verbally articulate, mentally intense. 

About the capital C: The first one looks as though she lost coordination. The second one 
indicates an untapped emotional reservoir, leaving her with very little emotional capacity. 

All of this indicates that she is well defended against anger and sex. But she actively uses 
her mental talents and has the self discipline to meet her own expectations. 

Bom in Ireland, Miss R. was one of twelve children of a very poor family. When her 
brothers and sisters (who are all dead now) left to come to America, she stayed at home to 
care for her ill mother until she died. After this they sent for her. She came to Stamford, CT 
in 1908, worked for Woolworth’s and then at Yale Lock and Key. But she soon went to New 
York City to work in the Biltmore Hotel as a bookkeeper until 1956. Never married, she 
lived alone on 79th street until 1989. 

Miss R. lost her hearing in one ear from scarlet fever at the age of five. At age fifty she 
lost the hearing in her other ear. She never learned to lip read—this didn’t interest her. Miss 
R. has always been an extremely religious woman. After her retirement she went to church 
every day and frequently spent the entire day there. Her only other interest was in putting 
her nieces and nephews through catholic schools. One nephew is an alcoholic and has a 
retarded daughter. She held that family together. 

When she was 102 years old she had a fall, which incapcitated her for some time, but she 
was still very reluctant to leave her apartment. She finally capitulated when her landlord 
paid her $26,000 to give it up. She now lives in a nursing home in Stamford, CT, where a 
young woman, a good friend, takes care of her. This friend, who gave the above informa¬ 
tion, describes her affectionately as very controlling, very bossy. She marvels that Miss R. 
still balances her checkbook and keeps her Lord & Taylor charge account. 

Since she’s been 100 years old. Miss R. has been saying she doesn’t understand why she 
can’t go to heaven. No doubt it is because her will to live is still so strong, despite what she 
says. 


CONCLUSION 

This paper, which is based on the handwritings of twelve centenarians, is only the begin¬ 
ning of an ongoing study, but it has produced the following preliminary findings: These 
were people who had a lot of energy, were extremely active, and functioned well because 
they had the intelligence, the clarity, and the motivation to reach their goals. None of them 
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were passive individuals who sat back and blamed others for their failings. 

Most were conservative people, who led conventional, conforming lives. This was true 
even of the artist, with the circus performer being an exception. They were successful in 
what they did because they did not set their goals beyond their capabilities. None of them 
set out to change the world, nor even to challenge the establishment. 

Up to this point these findings tend to replicate those of the very few studies of cente¬ 
narians that have been done. According to one study, the great majority of them had led 
quiet, unexciting lives, and apparently experienced low levels of stress. 

My study, making use of graphological analyses, was able to produce findings that could 
not be secured through interviews and questionnaires alone. It revealed that these cente¬ 
narians had strong egos and were well defended against depression, inner conflicts, frus¬ 
tration, and self-doubts. It was by not allowing these disturbing feelings to come into 
consciousness that they were able to keep their stress level relatively low. One of their 
defenses was denial, the psychological mechanism unconsciously used to prevent these 
undesirable feelings from emerging into consciousness. Since many of these people had 
compulsive traits to one degree or another, their denial was bolstered by reaction formation. 
(An example of this is turning aggression into over-friendliness.) Some used intellectual- 
ization to defend themselves against undesirable feelings. Almost all were very active peo¬ 
ple, and the need for constant activity has to be considered a defense. For a few, extreme 
religiosity served this defensive function. Everyone uses defenses to some degree, and 
these people’s defenses served the positive function of allowing them to be unhampered by 
such inhibiting factors as depression, severe anxiety or unresolved conflicts. 

Some of these people were extremely self centered. Thus, they could be very demand¬ 
ing, putting their own needs first. But all of them, having a need for people and being able 
to give on some level, were able to make lasting relationships. None of these people were 
loners. 

Being so strongly defended, most of them were not self-questioning; they were not in 
touch with their inner selves. While this enabled them to function well, it limited them by 
depriving them of some of the fullness of their inner lives. 

The centenarians expressed minimal regrets. They had achieved what Erickson consid¬ 
ered the task of old age: 

They each came to an acceptance of their “one and only life cycle as something that had 
to be,” and having achieved integrity, none of them were in despair. 
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